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Severe burns from 
alkali drain cleaner
TO THE EDITOR: Alkali drain 
cleaner has previously been reported 
to cause oral, oesophageal and 
cutaneous burns.1-4 The risk of 
these cleaners causing full thickness 
cutaneous burns in children needs 
to be emphasised.
Two toddlers recently presented to 
our hospital with severe burns after 
exposure to alkali drain cleaning 
products. An 18-month-old boy 
opened the box and bit open the 
silver foil packet of a foaming drain 
cleaner (Box 1). In addition to oral 
burns, he was found to have 
sustained full thickness burns down 
to subcutaneous fat in both groins 
and the left thigh (Box 2), with 
evidence of the cleaner found in his 
nappy. First aid had not been given. 
The second patient was a 3-year-old 
boy who had been playing with 
the drain cleaner with his siblings. 
Despite receiving immediate first aid 
of 30 minutes of cold running water, 
he sustained full thickness burns in 
the right groin down to deep fascia. 
Both patients required surgical 
debridement and split skin grafting.
These two cases highlight the 
severity of chemical burns that may 
be caused by a readily available 
household item. All corrosive 
chemical products should have 
clear warning labels with first 
aid recommendations, be sold 
exclusively in childproof containers 
and be stored out of reach at all 
times. In the event of an injury, 
clothing should be totally removed, 
including any nappy, to ensure that 
all remaining chemical has been 
removed, and the area irrigated 
with cold running water for at least 
20 minutes.
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Legal clarification of “loss 
of chance of a better 
outcome” in Australia
TO THE EDITOR: In deference to 
Grattan-Smith,1 defendant doctors 
are clearly advantaged and plaintiff 
patients disadvantaged by the High 
Court’s decision in Tabet v Gett,2 
because a patient must now prove on 
the balance of probability (> 50%), not 
possibility (< 50%) as before, that 
negligence by the doctor caused harm.
Nonetheless, like us, Grattan-
Smith empathises with the harmed 
plaintiff who receives no 
compensation and bears all litigation 
costs. In lieu of “loss of chance” as 
course of action, he suggests that 
Australia adopt “a universal disability 
insurance scheme”. In such no-fault 
insurance systems in New Zealand, 
the United States and Scandinavia, an 
entitlement to compensation is not 
linked to proof that personal injury is 
the fault of another.3
A no-fault insurance scheme was 
proposed in the Australian 
Woodhouse Report under the 
Whitlam Government.4 Although it 
was considered less costly than the 
present partial compensation scheme 
and would embody community 
responsibility for inevitable (medical) 
accidents of modern society, it was 
not adopted due to legal scare tactics.5 
Like Grattan-Smith, we support 
adoption of a similar scheme, as 
proposed by the Gillard Government.
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2 Full thickness burns from alkali 
foaming drain cleaner involving 
both groins, extending onto left 
thigh and buttock
1 Foaming drain cleaner container easily opened by toddler: 
note bite marks on silver foil container
